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MS Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



In compliance with the duty imposed by 37 C.F.R. § 1.56, and in accordance with 37 
C.F.R. §§ 1 .97 et. seq., the referenced materials are brought to the attention of the Examiner for 
consideration in connection with the above-identified patent application. Applicants respectfully 
request that this Supplemental Information Disclosure Statement be entered and the documents 
listed on the attached Form 1449 be considered by the Examiner and made of record. Pursuant to 
the provisions of MPEP 609, Applicants request that a copy of the 1449 form, initialed as being 
considered by the Examiner, be returned to the Applicants with the next official communication. 

Pursuant to 37 C.F.R. §1 .97(c)(2), Applicants have included the fee of $180.00 as set 
forth in 37 C.F.R. §1.17(p). Please charge any additional fees or credit any overpayment to 
Deposit Account No. 19-3542. The Examiner is invited to contact the Applicants* Representative 
at the below-listed telephone number if there are any questions regarding this communication. 

Pursuant to 37 C.F.R. 1.98(a) (2), Applicant believes that copies of cited U.S. Patents and 
Published Applications are no longer required to be provided to the Office. Notification of this 
change was provided in the United States Patent and Trademark Office OG Notices dated 
October 12, 2004. Thus, Applicant has not included copies of any US Patents or Published 
Applications cited with this submission. Should the Office require copies to be provided, 
Applicant respectfully requests that notice of such requirement be directed to Applicant's below- 
signed representative. Applicant acknowledges the requirement to submit copies of foreign 
patent documents and non-patent literature in accordance with 37 C.F.R. 1.98(a) (2). 
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Respectfully submitted, 

F. MARK FERGUSON ET AL. 

By their Representatives, 



CUSTOMER NUMBER: 26152 

801-298-3360 



Date: By 



Paul S. Evans 
Reg. No. 36,130 



CERTIFICATE UNDER 37 CFR 1.8: The undersigned hereby certifies that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail, in an envelope addressed to: MS Amendment, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on this 1 day of Eei*ww?, 2007. 
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Applicant: 



F. Mark Ferguson et al. 
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Docket No.: 

Filed: 

Examiner: 



SHP026.6 
September 11,2003 
Christopher Koharski 



Serial No.: 10/660,083 
Due Date: N/A 
Group Art Unit: 3763 



MS Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

We are transmitting herewith the following attached items (as indicated with an "X"): 

X A return postcard and this transmittal document (1 pg). 

X Supplemental Information Disclosure Statement (2 pgs.), Form 1449 (1 pg.). 

X PTO - 2038 Form with authorization to charge $1 80 to the credit card to cover the fee for consideration of 
Information Disclosure Statement under 97( c). 



CERTIFICATE UNDER 37 CFR 1.8: The undersigned hereby certifies that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as first class mail, in an envelope addressed to: MS Amendment, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on this J_ day of March, 2007. 
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• EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not considered. Include copy of this form with next communication to 
applicant. 1 Applicants unique citation designation number (optional) 2 Applicant is to place a check mark here if English language Translation is attached 



